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Note from the desk of the Chairperson
Carol Garner - South Africa
Its been a very busy last quarter, Case Manager week celebrations
were a great success and we celebrated the successful passing of our
first CCMSA graduates. Congratulations to you all we are very proud
of you.
I was honoured to be invited to both Kenya and the UK as a
representative of CMASA and spoke at both conferences which was
awesome. We are well on the way to planning our 2020 conference in
May, get ready its going to be special as it will be out 10th conference.
We have an interesting time ahead as we plan for changes in our
healthcare industry and as case managers, we will be even more
valuable to our patients, helping them navigate the complex systems.
As we all prepare for the festive season, I would like to take this
opportunity to thank you all for an awesome year and wish you and
your families a joyful celebration.
I hope that you are all able to have a good rest with your family and
friends and I look forward to catching up with you in the new year.
Regards
Carol Garner

CMASA
CASE MANAGER ASSOCIATION OF SOUTH AFRICA
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Being Bionic
Written by Patricia Gerth van Wijk, Sales Director, SleepNet-BreatheNet
In science fiction movies, a bionic person is someone who

electricity.But Mike was determined. His attitude from day

has special powers, such as the strength of 100 men or the

one of the planning was positive and indomitable. Mike

ability to run at the speed of a bullet, because parts of their

Googled every trick in the book and eventually approached

body have been replaced by electronic machinery.

me with a plan of action. Fortunately the technology

In real life, people who are dependent on electronic

available to us today is advanced and although we pushed

machinery to perform certain physiological functions are

the boundaries of the device specs, we managed to get

often termed disabled or handicapped. But in my 12 years’

Mike to the summit of Mt Kilimanjaro with his 2 sons and his

experience as a medical equipment supplier I would label

trusted CPAP machine.

my patients as BIONIC rather than disabled. Let me tell you
why.

Mike is one of my more fortunate patients, he only needs a
machine to help him breathe when he sleeps, unlike 7 year

We can define being bionic as having a normal biological

old Elizabeth who was born with a neuromuscular condition

capability enhanced by an electromechanical device. The

requiring her to be on a breathing machine (ventilator)

patients I deal with use electromechanical type devices

24/7. As with Mike, Elizabeth and her family have the most

to not necessarily enhance their capabilities, but rather to

amazingly positive attitude and are neither deterred nor

simply allow normal capability, like the ability to breathe.

hindered by this machine, to which she is permanently

Take my patient Mike, a 61 year old, with a double knee

attached.

replacement and diagnosed with Obstructive Sleep Apnea,
which means his upper airways (throat) collapses in his

Much has been published about mechanically assisted

sleep and he has to sleep with a special machine (CPAP),

patients and quality of life, with mixed schools of thought.

to help him breathe. Mike has a bucket list and it includes

The question has been asked as to whether one should

climbing Mt Kilimanjaro with his two sons

even initiate mechanical assistance in some cases, or
whether allowing natural death would be the better option.

Mike knew that this was going to be a huge feat, both

My experience, anecdotal as it may be, is that like Paul the

physically and practically. He was not at his fittest, and his

Apostle (2 Cor 12:7-10), my patients may have questioned the

knees were a big concern, not to mention the challenge

hand they have been dealt, may even have asked that they

of how he was going to get his sleep machine to work on

be spared from this burden, but ultimately, through grace,

a 19,341 ft mountain at sub-zero temperatures, without

have found strength in their weakness.
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CMASANOW
Advertising Opportunity
CMASANOW Magazine is our very own publication, specifically geared towards
the Case Manager. This is a quarterly publication packed with interesting articles,
the latest international and local industry news, as well as vital information to
help you become the best case manager possible.
Should you or your business be interested in featuring and advertising in
CMASANOW, please contact Carol Garner on 010 592 2347 or email
info@casemanagement.co.za.

Spotlight on the Standards of Practice #5
By CMASA

D. STANDARD: MONITORING
•

The professional case manager should
employ ongoing assessment with appropriate
documentation to measure the client’s
response to the case management plan of
care.

How Demonstrated:
•

Documented ongoing collaboration with the
client, family or family caregiver, providers,
and other pertinent stakeholders so that the
client’s response to interventions is reviewed
and incorporated into the case management
plan of care.

•

Awareness of circumstances necessitating
revisions to the case management plan of
care, such as changes in the client’s condition,
lack of response to the case management
interventions, change in the client’s
preferences, transitions across care settings
and/or providers, and barriers to care and
services.

•

Evidence that the plan of care continues to
be reviewed and is appropriate, understood,
accepted by client and/or client’s family or
family caregiver, and documented.

•

Ongoing collaboration with the client, family or
family caregiver, providers, and other pertinent
stakeholders regarding any revisions to the
plan of care.
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Air Ambulance
Thank you, Dr Sharon Kay (Chief Flight Doctor) and Shane Marais (General Manager) @ Universal Air Evac, Lanseria
International Airport, for an impressive, excellent, most interesting & insightful presentation tour into the air ambulance
service industry held on 7th November 2019.
The event was well attended by the CMASA Gauteng Chapter with representation from AHC, EMS, Life Healthcare, MSO
International, Netcare & NDoH.
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Palliative Care Approcah
The World Health Organization’s definition of palliative

3.

care states the following: “Palliative care is an approach
that improves the quality of life of patients and their families

and changes in body composition
4.

facing the problems associated with life-threatening
illness, through the prevention and relief of suffering by

Rapid decline in health over past six months, even with
aggressive medical treatments

5.

means of early identification and impeccable assessment
and treatment of pain and other problems, physical,

Reduced desire to eat, leading to significant weight loss

Uncontrolled pain, shortness of breath, nausea or
vomiting

6.

psychosocial and spiritual.” (World Health Organization)

Decreasing alertness, withdrawal, increased sleeping or
mental confusion

7.

Inability to perform tasks of daily living, such as eating,

The awareness of palliative care varies widely. In some

walking, using the bathroom, personal cleaning or

countries palliative care is well known as part of the health

getting dressed

care industry, in others there is little awareness of this

8.

Personal/Individual decision to focus on quality of life,

concept. It is also important to note that palliative care is

instead of aggressive treatments. (Serving with heartfelt

not exclusive to cancer but also includes motor neurone

compassion)

disease, cardio-vascular diseases, dementia, multiple
sclerosis and Parkinson’s disease amongst others.

What will the patient benefit from Palliative Care?

When talking about palliative care, the most most difficult

The principles of palliative care aims to providing relief

concept to explain is the difference in frail care and palliative

from pain and other distressing symptoms associated

care. There is no clear answer but I do recommend reading

with the disease, and end of life processes. It affirms

up on the Gold Standards Framework. The framework

life and regards dying as a normal process. It does not

speaks to the surprise question: “Would you be surprised

intend, nor hasten or postpone death. The integration of

if the patient passed away within the next few weeks /

the psycological and spiritual aspects of care cannot be

months?” This needs to be viewed in conjunction of the

emphasized enough. Any patient should be managed in

patient’s physical ability, the functional perfomance status

a mulitdisciplinary approach, the medical doctor, nurses,

declining to limited self care, and perhaps confined to

social workers and other allied health care workers should

bed or chair for more than 50% of the day. Significant

be involved to address the needs of the patients and also

weightloss is also a sure indicator for disease progression.

their families. The value of community resources should not

The medical history of the disease, for example, multiple

be underestimated. Ultimately, it should enhance quality of

metastasis should also be considered. (GSF, 2019)

life, and should have a possitive influence on the course of
the illness.

When is a patient ready for palliative care.

In closure, and with reference to the Hospice Palliative
Care Association, professional development in palliative

A well researched factor to consider is that palliative care

care is key factor in ensuring that the health care system

referral is essential for a better quality of life as soon as life

meets the different needs of health care professionals. The

threatening illness is diagnosed. Several research studies

most important factor is that, to ensure that the patient‘s

show the advantage of introducing this early, improving

physical, emotional, spiritual and practical needs are met,

quality of life, understanding symptoms and having them

a health care professional must take the time to become

managed.

familiar with their own values and end-of-life wishes. Open

When active treatment is no longer beneficial, a patients

communication between health care professionals, patients

should receive Best Supportive Care. And that is exactly

and carers is essential in facilitating this. Health care

what this is. Some sure signs to consider are the following:

professionals must be aware of palliative care, and inform

1.

Frequent hospitalizations or trips to the emergency

patients and carers on what information and services are

room

available to them. (Hospice Palliatve Care Association of

Frequent or reoccurring infections

South Africa).

2.
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INTERNATIONAL NEWS
UK Case Managers Conference – Leeds

Reaching out to Kenya

Attending the UK conference and sharing about how we

As a direct result of attending our conference , Effie was

operate in South Africa was a real privilege. It was great to

inspired to start something for case managers in Kenya.

meet new people and learn as much from them as they did

Kenya operates a similar model to us with a focus on acute

from me.

care.

The UK model is significantly different to ours; they do no

I was honoured to be invited as their keynote speaker and

coding, they do not do acute care case management and

it was such an awesome experience. From the welcome of

they focus mainly on the post hospital support.

the Swahili dancers to the gentle Kenya people it was awe

This was an interesting dynamic as they demonstrate in

inspiring. It was wonderful to be able to share our journey

very practical ways the care for the patient where they need

and encourage them to take the bold step and launch their

it most.

own association and after 2 wonderful days we saw the
birth of the East Africa Case Manager association.

The sponsors were diverse but focussed on equipment,

This just shows that the love and friendship shown by

therapy and lifestyle modifications that are needed when

CMASA members at our conference had a direct result of

patients get home from hospital.

growing the case manager world in Africa.

We have a lot to learn from the UK and exposure to these
conferences opens up new horizons and stretches our

More of the Kenyan team will be joining us again next year’s

thinking.

conference.
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Can you spare 95 cents per day?
That’s all it will cost you to join the Case Management

please contact us and we can link you up with someone

Association of South Africa.

that has just completed the course.
• Joining CMASA does not, at this stage, require you to be

FAQ’s and concerns addressed:

certfified. It allows you the opportunity to link up with likeminded people that share a passion for Case Management

1. R350 is a lot of money to join an organization. My

and the future of it.

company doesn’t reimburse me anymore.
• There comes a time in your life when we have to do things

6. “I want to become active in a professional

for ourselves. Belonging to CMASA costs as little as R0.95 a

organization, but sometimes they ask for too much time

day.

commitment to get involved.”
• CMASA does not put pressure on their members, but

2. “But, I’m not a Certified Case Manager!”

bear in mind, what you put in, you get out 10 fold. CMASA

• It’s ok, because you don’t have to be! Join the organization

has many committees, such as membership, education,

and you can learn how to become certified, or you can join

and events that requires minimal time commitment, and

just for the networking and educational opportunities. Being

slowly prepares you to take on larger roles in both our

a CMASA member is about so much more. This opens up

organization and within your own company. You decide the

channels of communication across the industry.

time you want to invest.

3. “My job already offers training, so why would I need to

COME ON CASE MANAGERS, Join Today!

join CMASA

We need you all to make a difference in all of our futures.

• Because, in addition to smaller, regional opportunities,

It costs less than a cup of coffee or lemonade.

CMASA offers a large conferences where you can meet

Isn’t your career worth it?

nationally recognised keynote speakers, as well as
network with over 200 similar minded case managers. We
have identified an accredited training company to offer
specialised case management training. This allows you the
opportunity to display the qualification proudly and is about
much more than a pre-auth or learning the system.
• This could also open new doors and challenges for you.
Again we stress, we need to take control of our own destiny.
4. “I like my job, and I know plenty of people in the
healthcare field.”
• in this health industry, there is constant change .
Networking opportunities with case managers at local
chapter events will always support if you ever need a “back
up plan” or want to seek other job opportunities.
5. “I’m pretty new as a case manager, and I’ve thought
about becoming certified, but I feel like there is too
much to learn, so I haven’t joined CMASA
• CMASA offers discounted education to members to help
you become certified. If you are interested in the training,
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Case Managers Celebration day
Life Springs Parkland Hospital celebrated case managers. As the definition of case
management includes collaboration, Life Springs Parkland Hospital case managers
thought it will be awarding to involve and collaborate with all disciplinary teams in the
hospital on case managers day.
Marilyn Daswa, Patient Services manager organised a morning breakfast for case
managers, she involved a mixture of pharmacy, nursing, credit risk, medical aid case
managers, other Life Hospital case managers and RAF case managers to form part of this
successful morning. The aim for this day was to drive awareness on what case
management really means and who should be involved.
Guest speaker, Brenda Naidu, the Gauteng leader of the Case Manager Association of
South Africa (CMASA) was the main speaker and she emphasised “today, case
management can no longer be confined to hospitals only, as patients need care even after
they have left the hospital”.
Cora Muller, Hospital Manager thanked all case managers for the work they do and
confirmed that it is the collaboration of case managers with medical aid schemes, doctors
and patients that ensures patients receive the best care. “They make all the difference in
the hospital as they go the extra mile and advocate for their patients.” said Cora.

Case Managers and other disiplinary teams attending
the Case Managers day at Life Springs Parkland
Hospital

The Case Management team: Marylyn Daswa
PSM, Sharon Botha CA, Merle Andreason GCM,
Duduzile Gcaba SGM, Lavern Mbokane GCM,
Magda Mostert GCM
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Some of the comments made by the event’s attendees

Ronald Masuku (Nursing Standard Manager)
I would like to thank you for the invitation towards celebrating our case managers at
Life Springs Parklands and the opportunity to network with other related stakeholders.
I am really taken aback by the presentation from Brenda on what case management is,
this was impeccable and insightful.
I have confirmed a lot of things that we are doing as a team and even learned how
much more we can still do together in creating a collaborative approach toward our
patient quality outcomes.
As a nursing standards manager, I have also received more encouragement on
continuing to work as close as possible with our case management team to achieve the
best of patient outcomes.
I look forward to our hospital patient and team outcomes outshining the rest of the
companies hospitals through our collaboration and team efforts.
Thank you once again.
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CONFERENCE 2020
SAVE THE DATE

13 - 15 MAY 2020
ZIMBALI CONFERENCE CENTRE KZN

SHAPE THE FUTURE
MAKE A DIFFERENCE

JOIN US AS WE CELEBRATE 10 YEARS

